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silk. Ordinary raw catgut caused liquefaction of the gelatin within thirty- 
six hours. Rabbits, cats, and dogs were made the subjects of the experiments, 
which consisted in opening the abdomen, making incisions in the fundus 
uteri, and closing them with the various sutures above mentioned; sutures 
were also inserted in the omentum and in the wound in the peritoneum. The 
sutures were left in siffl for various periods, when the animals were killed and 
their abdomens was reopened. It was found that the curbolized catgut was 
partially absorbed at the end of ten days, and completely at the end of 
seventeen; the chromicized and silkworm-gut was intact at the expiration 
of sixty-four days, the former being more or less encysted. The silk sutures 
were unchanged after remaining in sittl for two weeks, but were almost 
entirely absorbed at the end of nine weeks. No difference was observed 
in the condition of the uterine and peritoneal sutures. 

The deductions from these experiments arc: 1. Silk is the best material 
for sutures, because it can be absolutely sterilized and is eventually absorbed. 
2. Chromicized catgut, silkworm-gut, and silver wire, not being absorbed, are 
unsuitable for intraperitoneal or uterine sutures. 3. Catgut, however pre¬ 
pared, should bo rejected on account of its liability to carry infection ; car- 
bolized gut should not be used to close large peritoneal wounds, because it is 
absorbed too quickly. 

Hematosalpinx. 

At a recent meeting of the Berlin Obstetrical and Gynecological Society 
(Centralbfaft fur Gynukologie, No. 24), Paul Ruge presented a specimen of 
luenintoma of the Fallopian tube, which before operation was supposed to be 
an ectopic gestation, as the patient presented the symptoms and physical signs 
characteristic of that condition. It was carefully examined by Carl Ruge, 
who held that it was not an extra-uterine pregnancy. An interesting discus¬ 
sion followed, Veit claiming that the absence of chorionic villi did not mili¬ 
tate against the diagnosis of pregnancy, while the fact that the blood-clot was 
adherent at a Bingle' point on the wall of the tube was in favor of the same. 
He had operated twelve limes for extra-uterine pregnancy, and in three of 
these cases the patient had a return of the trouble in the opposite tube. Ruge 
said that he had found no microscopical appearances that justified him in 
regarding the specimen nnntomicully as other than one of htematosalpinx. 
Duhrssen affirmed that he had seen similar effusions of blood into the tube 
as the result of the injudicious practice of massage, when there was no possi¬ 
bility of the condition being extra-uterine pregnancy. 

Partial Removal of tiie Ovaries and Tubes. 

A. Martin (Volkmann’s Samm/ung ilinischer Vorlragc, No. 343) credits 
Sehroeder with the first attempt to remove only the diseased portion of an 
ovary, leaving the healthy part. Martin has practised the same operation 
and has extended it to the removal of portions of the tubes. Of ten cases of 
partial extirpation of the ovary, conception subsequently took place in thirty 
per cent. In seven cases the adherent, but otherwise healthy, tube was freed 
from its adhesions, and the patency of the lumen having been demonstrated, 
the infundibulum was brought in contact with the corresponding ovary so 



GYNECOLOGY. 327 

as to insure the passage of the ova into the tube. All the seventeen patients 
recovered. 

The writer summarizes as follows: 

1. Partial removal of diseased portions of the ovary does not affect re¬ 
covery from the operation. 

2. Excision of the closed, or otherwise diseased portion of the tube does 
not affect the healing process. 

3. Women who have suffered such partial removal of the adnexa are no 
more liable to an extension of the disease to the healthy portion of the resected 
organa than are women whose ovaries and tubes are normal. 

4. In all these cases of excision menstruation persists and conception is 
possible. 

Pelvic Massage. 

Papers on this subject were read by Boriakowski, Halberstamm, and 
Semiamkoff at the third meeting of the Russian Medical Congress (IFrutorA, 
No. 2, 1889). The first-named writer has fouud that massage is most valu¬ 
able in promoting the disappearance of extra-peritoneal exudates; his results 
in cases of intru-peritoneai exudations have been less positive. He does not 
believe that mussage will tako the place of the ordiuary methods of treating 
prolapsus uteri. 

Halberstamm’s observations in twenty-one cases have led him to the fol¬ 
lowing conclusions: 1. Subacute and chronic parametric exudates become 
absorbed more rapidly under the massuge treatment than with any other 
method; peritonilic adhesions, which rarely contain much firm cicatricial 
tissue, readily stretch under the manipulations; 2. Prolapse of the uterus is 
relieved by reducing its weight by massage and then strengthening the relaxed 
ligaments by systematic elevation of the organ; 3. Retroversion or flexion of 
the uterus, without fixation, may be successfully treated by massage, provided 
the uterine ligaments still contuin muscular fibres. 

Seuiaukoff’s observations were made in Slavjansky’s clinic, twenty-eight 
patients being treated during the course of seven mouths. He met with 
greatest success in applying massage to old peri-uterine adhesions, although 
retroflexion of the uterus was not cured. In the mujority of the cases in 
which massage wus practised at the time of the menstrual flow dysmenorrhcea 
was either cured or considerably relieved. The writer recommends the treat¬ 
ment enthusiastically, and has uever observed aDy bad results from it, even in 
cases of subacute inflammation where the evening temperature wus 101° (!). 
Mussage, he says, is successful in sixty per cent, of the cases, aud is preferable 
to all other non-surgical methods of treatment by reason of its beneficial effect 
upon the general nutrition, as well as the local lesion. 

The Flap-splitting Operation for Lacerated Perineum. 

Munde's practical paper on this subject, with its admirable illustrations 
(Amer. Journ. of Ob$Mrics, July, 1889), will serve to render this operation 
more intelligible to American readers than ‘it has been hitherto. He uses 
sutures of silkworm-gut, introducing them through the skin at the edges of 
the wound, instead of just within its margin, m Tait directs. The bowels are 



